Edith W., aged 10. The chief hmorrhage was nasal, but there have been petechiae and ecchymoses. Capillary resistance test repeatedly negative. Platelets at one time 25,000 per c.mm. One transfusion given.
Soon after first adinission patient suddenly began to stagger about and had (?) diplopia. The diplopia lasted two days, the staggering gait longer.
Examined then, she had ataxia (slight) of left arm, weakness of left lower face, total right internal ophthalmoplegia with moderate ptosis and marked weakness of superior rectus. Left plantar reflex indefinite, right flexor. Order of recovery was: (1) arm; (2) face; (3) accommodation; (4) superior rectus.
Discussion.-The PRESIDENT said that, as the reaction to the capillary resistance test had lately become slightly, but definitely, positive, it might be desirable later on to perform splenectomy.
Dr. T. H. WHITTINGTON said he thought that the lesion affecting the parts supplied by the third nerve was nuclear. Convergence and accommodation, levator palpebrse and the superior rectus muscles, are all supplied by the anterior part of the third nerve nucleus, and were likely to be affected together by a nuclear lesion (as they were in this case). It was the sixth nerve nucleus which dealt with conjugate deviation-the right sixth nucleus being closely connected with the lower part of the left third nucleus which supplied the left internal rectus, so that the right sixth controlled movements of both eyes towards the right. If, therefore, the upper part of the third nerve nucleus was affected (as he suggested it was) all the ocular phenomena were explained. He also suggested that petechial hbemorrhages were likely to affect nuclei rather than nerve fibres.
Dr. LE MARQUAND said that if the condition were one of primary purpura heimorrhagica, ligation of the splenic artery might be tried instead of splenectomy. He quoted the excellent resiults obtained by Van Goidsenhoven 1 by this procedure in acute and chronic purpura heemorrhagica. , 1932 . Before that time she was active and enjoyed athletic games. She was treated for strained muscles and was later manipulated twice under anesthesia with no improvement. In January, 1933, she went to bed with " sciatica," the pain extending down to the toes; since then pain has persisted. A gynacologist examined her and found no abnormality. She came under my care in March, 41933, when she had severe pain in the lower part of the back, extending down the left thigh. The left gluteus maximus and left calf were tender. Kernig's and Trendelenburg's signs positive on left side. Knee-jerks equal; no ankle-jerk obtained on left side. Skiagram showed extensive destruction of left side of sacrum, but sacro-iliac joint was not involved.
